Greves: Discitssion on Statuts Lymiphaticus
Dr1. HYLA GREVES said he recently saw a case which might have some bearing on sudden death during anesthesia, although death did not take place in that instance. A patient of his was suffering from enlarged tonsils and glands and fromi adenoids. Thinking there night be some risk froml the anesthetic, he warned the an.esthetist to be particularly on the look-out, and he (the speaker) was himself present at the operation. Only a drachn-of chloroform was given to the child, and hle suddenly noticed that the child changed colour and was pulseless. He called attention to the condition, and strychnine and atropine were injected, but without effect. The child had a very flexible thorax, and the operator conmpressed it with his hand. He (the speaker) also gave the child an injection of pituitary extract. Within a minute or two of the administration of the pituitary extract there was a slight return of pulse, and the child recovered to such an extent that the operation was comnpleted. It was possibly a case of status lymphaticus in which death was prevented by a timely dose of pituitary extract.
Dr. CIIARLES W. CHAPMAN said a point which had not yet been raised in the discussion was as to the frequency of death in this condition when chloroform was the anesthetic. A well-known surgeon at Guy's Hospital told him he rarely allowed chloroform in throat cases, and never in operating for enlarged tonsils, but used ether instead, because he had seen so ilmany critical cases, some of which were fatal. In all reported cases of death from status lymphaticus the speake thought the special anesthetic should be stated.
Dr. E. CURTIN said: I have tried to get some literature which would enable me to take an intelligent interest in the discussion. Dr. Herbert French says there is no such condition, that it is not a clinical entity, and that children killed accidentally had the same condition of lymphatism as those who were supposed to be suffering from enlarged thymus. The conception of status lymphaticus seems to me to be too narrow, and Dr. Mahomed was probably nearer the mark when he referred to the hypophysis as taking an active part in it. Removal of the thymus is said to be followed by obesity, stupidity, rickets, and a marked lowering of blood-pressure, increased rapidity of pulse, and a tendency to cardiac collapse. It is also said to lead to hypertrophy of the chromaffin bodies and to an excess of adrenalin in the blood. If this be true, the enlarged thymus which is supposed to be the offending organ in status lymphaticus cannot be properly functioning; in fact, the functioning might *be subnormal. Excessive activity of the adrenal glands, supported probably by the pars nervosa of the pituitary which is developed from the same source, and to which it is related in action, might through vagus stimulation, plus peripheral resistance, produce a slowing of the heart and lead to cardiac inhibition and sudden death. Terrien has drawn attention to a condition of periodical vomiting in children, which he considers of adrenal origin. The attacks are accompanied by acetonemia and a tendency to sudden death. Volatile anaeethetics rapidly combine with lipoid bodies in the plasmatic membrane of the cells. These lipoid bodies are produced in excess by the suprarenal gland upon stimulation of the splanchnic nerves. Now, the secretions of hypophysis and adrenals excite the vagus nerves and contract the systemic vessels, and, given these conditions, it is not difficult to conceive the method of sudden death from ancesthetics. It is well known that injection of adrenalin greatly increases the danger of chloroform. The so-called status lymphaticus is probably due to some constitutional abnormality expressing itself in disturbance of the whole internal secretory system. To attribute sudden death to overactivity of the thymus seems unwarranted.
Dr. THURSFIELD, in reply, said he believed that even Dr. Langmead, who had confessed himself a sceptic, would not go so far as Dr. Herbert French, for there certainly was such a condition, whatever name might be applied to it. It was a constitutional disorder in which the patient was peculiarly liable to sudden death, and the death might occur under any kind of stimulus. He mentioned in the paper that McCardie stated that out of thirty such cases of sudden death, in six ether alone was the anaesthetic given, while in two local ancesthesia was induced. Such a proportion represented probably equality of incidence, for in this country chloroform was the predominant anacsthetic for children. In America chloroform was hardly ever given, ether was the drug used, yet still these cases of sudden death were as frequent there as with us. Again, deaths from operation on tonsils and adenoids were not more common than in any other condition. 'He, personally, did not remember to have seen a case in which status lymphaticus was diagnosed in a patient who died under an operation for removal of tonsils and adenoids. Bellamy Gardner's case, which was a classic on account of the pains he took in recording it, was a tonsil and adenoid case, and others had been recorded, but he had not himself come across one. Whatever name might be given to the condition, one met with these almost melodramatic jy-1aOa
